weekdays (161,172, 174). Vertical treatment space utilization rose significantly during all time periods. Boarding hours declined during PRE but rose significantly during post PIP installments. Total ED capacity significantly rose during all periods. On days of PIP implementation, POST2 created $150,000 of additional daily revenue and $50,000 of incremental daily net profit when compared to PRE.
Study Objectives: To evaluate the effects of social determinants of health and health system factors as well as communication on the follow-up of abdominopelvic imaging findings indeterminate or suspicious for malignancy in ED and admitted patients.
Methods: Our radiology department uses standardized codes to categorize abdominopelvic imaging findings as benign, indeterminate, or suspicious for malignancy on all ultrasound, CT and MRI reports. We assessed ED and inpatients with imaging findings indeterminate or suspicious for malignancy over 7 randomly selected weeks between October 2015 and January 2017. Social determinants of health (age, sex, race, primary language, median household income by zip code, insurance status at the time of index imaging, and physical and psycho-cognitive comorbidities), health system factors (primary care provider [PCP] location, type of follow-up visits within our system, and prior as well as subsequent encounters within our health system), and communication of the incidental finding to the provider in the radiology report impression or to the patient in the discharge instructions were gathered from the electronic health record (EHR). Potentially inappropriate follow-up was defined as no completed relevant pathology, imaging, or clinical follow-up within our health system or other hospitals in our health information exchange (HIE), and no documented rationale for lack of follow-up. Univariate analysis evaluated the association between inappropriate follow-up and the included covariates.
Results: Among 210 patients with 235 abdominal imaging findings indeterminate or suspicious for malignancy, 37% of patients (78/210) and 35% of imaging findings (83/235) received potentially inappropriate follow-up; 31% (24/78) of patients without appropriate follow-up had no subsequent encounters within our health system. Potentially inappropriate follow-up was higher among patients with no prior healthsystem visits (p¼.000), no known PCP (p¼.000), PCP outside our health system (p¼.001), commercial insurance (p ¼ .001), no psycho-cognitive comorbidities (p ¼ .009), and radiologist categorization of a finding as indeterminate for malignancy as opposed to suspicious (p¼.000). Communication of the incidental finding to the provider in the radiology report impression or to the patient in the discharge instructions was not correlated with appropriate follow-up (p ¼ .658 and p¼.255).
Conclusions: Nearly 4 out of 10 patients with imaging findings indeterminate or suspicious for malignancy detected during an ED visit or inpatient admission are at risk for inappropriate follow-up. Lack of documented PCP, PCP outside of health system, commercial insurance, and no documented psycho-cognitive comorbidities were correlated with inappropriate lack of follow-up within our system or other hospitals in our HIE. These findings suggest that better protocols are necessary to ensure adequate follow-up for incidental findings in patients with fragmented access to health care. Communication of imaging findings indeterminate or suspicious for malignancy to providers through the radiology report impression or directly to patients is insufficient to ensure appropriate follow-up.
Transportation Preferences of Patients Discharged From the Emergency Department in the Era of Ride-Sharing Apps
Tomar A, Ganesh S, Richards J/U.C. Davis Medical Center, Sacramento, CA Study Objectives: Patients discharged home from the emergency department (ED) may encounter difficulty finding transportation home, especially late at night or early morning. The onus frequently falls on the ED staff to arrange this transportation. The advent of smart phone ride-sharing apps, such as Uber and Lyft, has made this process more flexible. We sought to determine the preferences of patients discharged from the ED with regard to their transportation home, and their awareness and past use of ridesharing services.
Methods: A prospective survey-based study was performed during a 4-month period at a university-associated ED and Level I trauma center serving an urban area. Subjects were adult patients who were about to be discharged from the ED. Exclusion criteria were patients requiring ambulance transport home. The survey was voluntary and anonymous.
Results: A total of 500 surveys were distributed, and 480 (96%) subjects completed the survey. Average age was 46.4 AE 18.7 years, and 291 (61%) were female. During the study period there were 33,871 ED visits, and 22,833 (67%) were discharged home. The majority of study subjects arrived by ambulance (n ¼ 127, 27%) followed by being dropped off by a family member or friend (n ¼ 119, 25%). Although 408 (85%) were aware of smart phone ride-sharing services, only 8 (2%) came to the ED by this manner, but 22 (5%) planned to use such a service post-discharge. There were 377 (79%) who indicated they possessed a smart phone, and 220 (54%) had previously used these ride-sharing services. The majority of subjects planned to get home with a family member or friend (n ¼ 167, 35%), which was also the most preferred method (n ¼ 141, 29%). Regarding the awareness and past use of ride-sharing services, there were no significant sex and/or racial differences. However, there were significant age differences regarding ride-sharing service awareness (44.8 AE 18.1 versus 55.7 AE 19.2 years, P < 0.0001) and past use (40.2 AE 17.4 versus 51.6 AE 18.2 years, P < 0.0001). Logistic regression revealed awareness and past use of ride-share apps decreased with increasing patient age (Odds Ratio ¼ 0.96, P < 0.0001). Half the subjects (n ¼ 241, 50%) believed their medical insurance should pay for their transportation home, whereas 148 (31%) felt the ED staff should arrange and pay for it.
Conclusions: Patients prefer to be driven home by a family member or friend after discharge from the ED. There is ample awareness of smart phone ride-sharing services, but few patients utilize these services post-discharge from the ED. Older patients are less likely to be aware of or have previously used ride-sharing services, and ED staff may suggest or even contact these services for patients at time of discharge to assist in their transportation home.
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Group A Beta-Hemolytic Streptococcus Pharyngitis in the Elderly Smith-Garcia J, Leggett K, Chan SB/Presence Resurrection Medical Center, Chicago, IL Study Objectives: Pharyngitis is diagnosed in 11 million patients in U.S. emergency departments and ambulatory settings annually. Group A beta-hemolytic Streptococcus (GABHS) is the most common bacterial etiology. In large studies, GABHS has been found in 18.5% of the general population and 16.9% of the pediatric population. Our study objective is to look at an elderly population, 65 and older diagnosed in the emergency department (ED) with pharyngitis and determine the GABHS rate.
Methods: This is a 4-year 2-center retrospective chart review study of ED patients 65 and older with sore throat symptoms. Only patients with "sore throat" as a chief complaint were included. Excluded were patients with any missing data. Data abstracted included initial vital signs, ED and final hospital discharge diagnoses, streptococcal cultures and results, and discharge medications. Descriptive statistics are reported and GABHS rate in patients discharge as pharyngitis compared to prior reports from the general and pediatric population.
Results: 259 patients over 4 years met the inclusion criteria. The mean age was 76.5 (SD: 8.2), 54% female. Only 60 patients (23.2%) had a discharge diagnosis of pharyngitis while 23.2% had pulmonary diagnoses and 7.3% had cardiovascular diagnoses, including 1 NSTEMI and 1 CHF. Of those 60 patients discharged as pharyngitis, only 46.7% had strep screening. But of those who had screening, 42.9% were GABHS positive (Figure 1 ), twice as high as prior rates reported for the general and pediatric population.
Conclusions: In this 4 years retrospective study from 2 emergency departments, less than 25% of the elderly presenting with sore throat had pharyngitis. However, the positive Group A beta-hemolytic Streptococcus rate was more than twice that found in the general or pediatric populations 
